FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

P?ﬁCNU M_E_NT # P31450 04-17-2008 90035 004 ***150.00

. Entity Name

AGRI GENERAL INSURANCE COMPANY

Principal Place of Busingss Mailing Address q““'? “a g

9200 NORTHPARK DRIVE 9200 NORTHPARX DRIVE

SUITE 350 SUITE 350

JOHNSTON, 1A 50131 US JOHNSTON, IA 50131  US

B B NN
Suite, Apt. #, atc. Suite, Apl. #, etc. 040462008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

42-1204578 Not Applicable
Zip Country ae Couniry 5. Certificate of Status Desired O ?ese;?’esq ;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceplable}
200 E. GAINES ST

TALLAHASSEE, FL. 32399-0000

e A - - Cily : FL l Zip Code ™

&. Tha above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abtigations of ragistered agent.

SIGNATURE
Signatura, typed of printed name of regisierad agent and tk J applicable. (NOTE: Registered Agent signature reguired when rednstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE FDCB [ petete TILE X change [ Additien
NAME HAMS, STEVEN C NAME Harms, Steven C.
STREET ADDRESS | 9200 NORTHPARK DRIVE SUITE 300 STREETADDRESS | Sem attached Exhibit "A"
CITY-ST-21P JOHNSTON, IA 50131 CITY-51-21°
TINE EXVP O Delete THLE O Change (] Addition
NAME HANEY, ROBERT L NAME
STREET ADDRESS | 9200 NORTHPARK DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-2IP JOHNSTON, IA 50131 CITY-ST-21P
TITLE VPID [ Delete THLE [ change  [J Aodition
NAME CLASSEN, MARK K NAME
STREET ADDRESS | TWO CARLSON PKWY SUITE 255 STREET ADDRESS
CITy-ST-2P PLYMOUTH, MN 55447 CITY-ST-21P ) .
me |[vD - ] Delete THLE [3 Change  [T] Addition
NAME MALCOM, JEFF NAME
STREET ADDRESS | 1951 ROSEBUD ROAD STREET ADDRESS
CITY-ST-21P GRAYSON, GA 30017 CITY-ST-2IP
TINE vD [ Detete TITLE O Change ] Addition
NAME KINCADE, JERRY NAME
STREET ADDRESS | 9200 NORTHPARK DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-2P JOHNSTON, 1A 50131 CITY-ST-21°
TILE VP/ID [ Detete TMLE [ Change [ Addition
NAME WEDEL, STEVEN J NAME
STREET ADDRESS | NORTH 200 MULLAN ROAD SUITE 111 STREET ADDRESS
CITY-$T-21P SPOKANE, WA 99206 CITY-ST-2IP

12, | heraby certify that the information supplied thh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or rustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacifmnt with an address with all other ke empowered.

SIGNATURE: Ryan D. M1Her Treasurer 4/11/08 515-559-1000

SK;NATUIIE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR mm:cm& T ot Date Daytime Phone #




ATTACHMENT 2007 05% F

FP3)1YS0o

AGRI GENERAL INSURANCE COMPANY
2008 OFFICERS AND DIRECTORS h

NAME AND ADDRESS

Steven C. Harms
9200 Northpark Drive, Suite 300
Johnston, |1A 50131

Robert L. Haney
9200 Northpark Drive, Suite 300
Johnston, |A 50131

Jeffrey G. Malcom
1951 Rosebud Road
Grayson, GA 30017

Mark K. Classen
--Two_Carlson Parkway, Suite 255
Plymouth, MN 55447

Jerry D. Kincade
9200 Northpark Drive, Suite 200
Johnston, 1A 50131

Steven J. Wedel

200 North Mullan Road, Suite 111

Spokane, WA 992086

Ryan D. Miller
9200 Northpark Drive, Suite 300
Johnston, 1A 50131

Michael J. Davenport
9200 Northpark Drive, Suite 300
Johnston, 1A 50131

- —_Nancy Burrier _____ __ __.
9200 Northpark Drive, Suite 300
Johnston, 1A 50131

Thomas D. Witthoft

9200 Northpark Drive, Suite 300
Johnston, IA 50131

MASCHWEERAGIC-0&D.wpd

Exhibit ‘A’

POSITION HELD

Chairman of the Board,
President, and Director

Executive Vice President
and Director

Vice President, Assistant
Treasurer, and Director

Vice President and Director

Vice President and Director

Vice President and Director

Chief Financial Officer,

Treasurer, and Director

Vice President, Secretary,
and General Counsel

Assistant Secretary ——

Vice President



